
CORRECTION/ AMENDMENT AFFIDAVIT

FOR CAN FORM COR- C/ OH

1 Filer ID ( Ethics Commission Filers) 2 Total pages filed: 
OFFICE USE ONLY

3 CANDIDATE/ 

OFFICEHOLDER

MS/ MRS/ MR FIRST MI

J 2

Date Received

la 
1'. VE D

NAME l!( . . . . . . - 1

NICKNAME LAST SUFFIX
FEB 1 9 20'19

fl- ] 
City Se,r - ela y' s

of: 

1: 0'/' rn

4 ORIGINAL REPORT

TYPE
January 15 Runoff Other ( specify) 

July 15  Exceeded $ 500 limit

th day before election1:
115th day after treasurer Date Hand- delivered or Date Postmarked

appointment ( officeholder only) 

8th day before election F- 1 Final report Receipt # Amount $ 

5 ORIGINAL PERIOD Month Day Year Month Day Year
Date Processed

COVERED
THROUGH

O ( / z / Date Imaged

6 EXPLANATION OF CORRECTION

A// ` Qc-( M, y1Jv0L,_-) Hi e (%? h

6 c4i ,-rvn__,. ' S Ĉ' Gaul A J
v

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was

made in good faith and without an intent to mislead or to misrepre- 
sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned

TARA A BROOKS that the report as originally filed is inaccurate or incomplete. I swear, 
Notary Public, State of Tox®s or affirm, that any error or omission in the report as originally filed

10. 08. 2O2gComm. Expires was made in good faith. 

Notary 10 12435787. 3

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said 21! Ie this the _ day of

220iq , to, cerrtiffy, witness my hand and seal of office. which, 

Q J, & kdb
Signature of officer administering oath Printed name of officer administering oath Title ctAicer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 04/ 27/ 2015



Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- of- state PAC ( ID#: ) 7 Amount of contribution ($) 

6 Contributor City; State; Zip Code Qaddress; 

8 Pr cipal bccupation / Job title ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: I Amount of contribution ($) 

404, % 1jV.A.. z UR. 72o c. cc
Contributor address; City; State; Zip Code 2-C) 

Pri ipal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: f Amount of contribution ($) 

0 v Contributor address; City; State; Zip Code V

Pri cipal o cupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: Amount of contribution ($) 

Cis h - M: k-jE 3 mss: elm Cir

Contributor address.. City; State; Zip Code

zJl`+ 3l1 - gd  
U , Z

i cip1al occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



Mt

I MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor Elout- of- statePAC ( ID#: ) 7 Amount of contribution ($) 

A

10 g 6 Contributor ddress; City; State; Zip Code

0 ) 6 1 Z g06 5amty, I¢ 2;d C  2r% C 1,06-0f/ 
8 Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: I Amount of contribution ($) 

da Contributor address; City; State; ZipCoZ- 

93it) 't G f, i} Q t4'z IX 7 6 8 5
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: 1 Amount of contribution ($) 

Contributor address; . . City; State . . Zip Code

Pri ipal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($} 

I

11 . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code

I
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out- of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/ OFFICEHOLDER FORM COR- C/ OH

1 Filer ID ( Ethics Commission Filers) 2 Total pages fled: 
OFFICE USE ONLY

3 CANDIDATE/ MS/ MRS/ MR FIRST MI Data Received

OFFICEHOLDER

NAME 1 . . . . t / I. 
RECEIVED

NICKNAME LAST SUFFIX

SEP 12 2010

City Secretary' s
Office

4 ORIGINAL REPORT
January 15 7 Runoff 0th%e{

r7(

Gs
pecfy) 

TYPE

F-1 July 15 FI Exceeded $ 500 limit ' "' 
r` Z15 Prn 4AS

1 Wth day before election 15th day after treasurer Date Hand -delivered or Date Postmarked

appointment ( officeholder only) 

El8th day before election Final report
Receipt # Amount $ 

5 ORIGINAL PERIOD Month Day Year Month Day Year
Date Processed

COVERED
THROUGH

O / / 2 / 2i
pate Imaged

6 EXPLANATION OF CORRECTION

j iC;  2 -% tv/•}-5__// fitly  Si  N L -- C RJt- G  t- c rari/ t

s ` o1n 40M 4 r, 

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead onto misrepre- 
sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned

r r•'• TARA A. BROOKS that the report as originally filed is inaccurate or incomplete. I swear, 
Y• P:; B or affirm, that an error or omission in the report as originally filedNotary Public. State ofTexasY 9 Y

comm. Expires 10- 08- 2018
was made in good faith. 

Notafy ID 124357873

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

d m) 
Sroom to and subscribed before me, by the said (? as I l ajo this the 4L day of I&Pk h PPS

20jJ_ to certify which, witness my hand and seal of office. 

LLO = v 7 A & DOLS NoLaW & M6
Signature of officer administering oath Printed name of officer administering oath Titl officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www. ethics. state. N. us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Flier ID ( Ethics Commission Filers) 2 Total pages flied: 
The C/ OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / 1 MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME C
Date Received

NICKNAME LAST SUFFIX

RECEIVEDj\ fA& 
APR 2 7 2018q CANDIDATE/ 

OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE t; CITY; STATE; ZIP CODE

ZZZa
MAILING

ADDRESS
Y. a + tee- 

City Secretary' s
Office

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFI Date Hand - delivered or Date Postmarked

HONE
w

6

6 CAMPAIGN MS/ MRS! FIRST MI Receipt E Amount$ 

TREASURER

NAME S. Dale Processed

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN

TREASURER

STREET -ADDRESS ( NO PO BOX PLEASE); APT / SUITE B; CITY; STATE; ZIP CODE

ADDRESS Z? O1 INV%ks iiMv4 ; Wj-1
Residence or Business) 

e " Td. bos t
8 CAMPAIGN AREA CODEPHONE NUMBER EXTENSION

TREASURER( 

PHONE l 0

9 REPORT TYPE
January 15 30th day before election Runoff A 5th day after campaign

treasurer appointment

Officeholder Only) 

Jury 15 8th day before election Uceaded $ 500 ffmit Final Report (Attach C/ OH - FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

03 / T /

070THROUGH
tv

T
7,p / Z.

011ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff  Other
Description

General Special

12 OFFICE OFFICE HELD ( H any) 13 OFFICE SOUGHT ( If known) 

4xe 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/2015



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2, 

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers) 

r

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOtTURES MADE eY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ omwmowsm THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' s OR OFRCENOLOER S
COMM ITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

DGENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME ' 

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3Z J 5t

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) C j1 tl

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 10D OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

2-S30 - [j

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTF1113UTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD 06 i{• 

1

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and Includes all Information required to be reported by me
under Title 15, Election Code. 

Signature of Candidate or Officeholder

AFFIX NOTARY STAM P SEALABOVE

Swom to and subscribed before me, by the said this the

day of 20 to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission wwmethics. state. N. us Revised 8/ 8/2015



Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 902015

SUBTOTALS - C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL

AMOUNT

1 . CHEDULEA1: MONETARY POLITICALCONTRIBUTIONS
psc* VLL

2. SCHEDULE A2: NON - MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5 g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3v , (
Q
D

s• SCHEDULE F2:. UNPAID INCURRED OBLIGATIONS

7• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

18, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 902015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Re payment/ Retmbursemertt Solicitation/ FundraisingExpense
AccountinaGankJng Fees Office OverheadrRentalExpense Transportation ECiuipmemBRelated Expense . 
Consulting Expense Food/ Beverage Expense Pairing Expense Travel In District
Contributions/ Donations Made By GNAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Otricehoider/ PoliticalCommittee Legal SoMoes Selanos/ WagesCContractLabor Other ( enter acategory not Wed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 fWR AME 3 Filer ID ( Ethics Commission Filers) 

4 1? 24e 5 Payee name

2 al
6 Amount ($) 7 Payee address; C_ ity; Sate; 1- Zf Cod

5 • ifv rn` n Sc- ,,, WWI
25b .SJ

03

w pev nt: - T - 1 t Al s

a) teggorry ( See C tegories listed at the top of this schedule) b) Description

PURPOSE C V•

Ix '
1 v a'`.[::] Check tttravel outside of Texas. Compete Schedule T. 

EXPENDITURE VJ I G e 13Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Moe sought Office held
expenditure to benefit C/ OH

Date

1! b f l
Payee name

wi C raQ L ! S yr1 , 1-0C . 

Amount ($) 

S Ai (• t g
Payee address; City; State; Zip Code

o 3 C,,7- v( o.- N-fn S-V
C 1rttPe l 1e.;  m o5 1

Category. (see Categories listed at the top of this schedule) Description

PURPOSE Check If travel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE
Check it Austin. TX, Officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date

417,0116
Payee name

71 r0PK, C S 9ns b

Amount ($) Payee address, City; State; Zip Code

13 a

ib o 51
Category ( See Categories listed atihe top of this schedule) Description

PURPOSE,,

j. OF O Qen . 
Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder dame Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwm. ethics. state. N. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 . 

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repaymont/ Reimbursement Expense
AceountinWaanking Fees Office Overhead/ RentaEIxpense Transportation Equipment Equipment 8 Related Expense

ravelConsulting Expense Food/ Beverage Expense Pollin g Expense Travel in DisMetIn District
Conuibutions0onattons Made By GIII/ Awards/ Memorlals Expense Printing Expense Travel Out Of District

Candidate/ OfliiceholdedPolibcalCommittee Legal Services 9alerles/ Wages/ ContractLabor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Outdo explains how to complete ihte form. 

I Total pages Schedule Fl: 2 Ft NAME 
p 3 Filer ID ( Ethics Commission Filers) 

0 1' 1 r
4

ate5XM
as name

i2s) 11b
6 Amount7 PPaayee address; City; State; Zip Code

2- 1. 50W. 1406-hwe5i 14wy %Qkk ) lq P I011c

3 G V-& Ae x

a a) Category ( See Categories listed at the top of this schedule) b) Description

Check 11travel outside ofTexas. Complete Schedule T. PURPOSE

OF
J .,, y by MC„ 

VVT v l ' v
Check II Austin, Tx, officeholder living expense

EXPENDITURE

9 CompleteONLY It direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category ( see Categories listed at the tap of this schedule) Description

Check if travel outsideof Texas. Complete Schedule T. PURPOSE

OF
Check If Austin, TX, officeholder Ilving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check If travel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE
Check If Austin, Tx. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethtcs.state.tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 FI NAME

R VAor

3 Filer 10 ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- of- state PAC ( to#: 1 7 Amount of contribution ($) 

qtZ3 11`$ Jnr - OG rS. L' LC.................. 
S Contributor address; City; State; Zip Code

p 12 CA., r  r

8 Principal occupation / Job title ( See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#; t
Amount of contribution ($) 

ibutor address; City; State; Zip Code

3 ass

Principal occupation / Joh title ( See Instructions) Employer ( See Instructions) 

Date Full name of contribut out(-

off--
slate PAC ( ID#: t

Amount of contribution'

Tir ($) j 

1 YaA 4. . . . 

Contri utor add r ss; City; State, Zip Code

S3 4t ri' 1metltict f6ee
v

1
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- stale PAC ( iD#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out- of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- of- state PAC ( IDp J 7 Amount of contribution ($) 

L a-. y0fhr

6 Contributor address; City; tee; Zip Code — 7 / 1 4 • r

V

4k `°
t t

8 Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( IDs:_ _, Amount of contribution ($) 

qv.R.. , k-vR " 7'/zo c..... . 
Contributor address; City; State; Zip Code 1100. 2-o

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC pDs: 1 Amount of contribution {$) 

c -D f C- (: 3; - Cago" Y rto- j-) 

Contributor. address; City; State; Zip Code
1

2 ct y 5- S; Va afl" 4
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( IDs: Amount of contribution ($) 

l iOl dress; City; State; Zip CodeContributor address; L
0 ©, 

311 -* 1 c; la w j€c &- pF;9n,  7 o 2.( 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULERS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule At: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out- of- state PAC ( IDs: __. _ 7 Amount of contribution ($) 

C' 

6 Contributor ddress; City; State; Zip Code
FFF

Z 8 0 0̀ 5( 44 nn I
Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor E] out- of- state PAC ( 10#:— --- J Amount of contribution ($) 

C, . . 

G

Coded3 2616 Contributor address; City; State; Zip

IA' 76151331 q
sc4J 12 WlY' LJt. 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( IDs: _.) Amount of contribution ($} 

P { C: e 

Contributor address; City: State; Zip Code
o_ 

d

Principal occupation / Job title ( See/ Instructions) Employer ( See Instructions) 

Date Full name of contributor out -cit - state PAC ( IDs: Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethiCs. state. tx. us nevlsea a/ ts/ eula



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1' 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- ot- state PAC ( ID#: - _- ) 
7 Amount of contribution ($) 

K >shir

Z y(> 6 Contributor address; City; State; ip Code - 76 / 11

a to T- 

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor  out of state PAC ( lo#:_ - Amount of contribution ($) 

4vR 20 e-......... . 

State; Contributor address; City; Zip

Code
00, aU

3/ 7 ) 9C 6G 6- U/ VtrC i: l ! j lbo

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- or- state PAC ( ID#: I Amount of contribution IS) 

3 6f'-'!- cRa0&Ay ovs 

i
Contributor address; City; State; Zip Code

I

2ctly-- 5 1)` lACAC-54
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID# 7-_ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

3 t 1 Wi !law & wc

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us rtevtseo yfatcv o

OCT 2 -) 20, 16

City Secretary' s
office


